A 38-year-old Hispanic woman with longstanding exertional dyspnea sought medical attention because of the recent onset of paroxysmal nocturnal dyspnea. Cardiac physical examination revealed murmurs of mitral stenosis and regurgitation, a prominent a wave in the jugular venous pulse, and a loud pulmonic valvular closure sound. An electrocardiogram showed sinus rhythm, left atrial enlargement, right axis deviation of the QRS complex, and an R/S ratio in lead V 1 > 1.0 with a negative T V 1 , suggesting right ventricular hypertrophy (Figure 1) .
. Electrocardiogram soon after admission showed left atrial enlargement (negative terminal P-wave deflection in lead V 1 ≥ 0.1 mV and 0.04 s in duration) (2) and right ventricular enlargement (right axis deviation of the QRS complex and R/S ratio V 1 > 1.0 with a negative T V 1 ) (3). country puts mitral stenosis toward the top of the list of diagnostic possibilities. mitral stenosis is now uncommon here and is most often seen in older patients and, as in this patient, in immigrants from less developed countries (1) .
Clinical evaluation is usually suffi cient for making a diagnosis of mitral stenosis (1) . Th e electrocardiogram can be helpful in this regard, but the history, physical exam, chest radiograph, and especially the echocardiogram are usually more helpful. Nevertheless, electrocardiographic evidence of left atrial enlargement and right ventricular hypertrophy in a dyspneic young immigrant woman from an underdeveloped
